
Please mail (do not fax) to:	 Registration Number:
ESMRMB Office	 (for office use only)
Neutorgasse 9/2a	
1010 Vienna / Austria

 I need an invitation letter for visa application

Personal Data

 Prof.   Dr.   Mr.   Mrs.   Ms.	 Date of Birth (dd/mm/yyyy)* ...............................................         Female   Male

First Name*: ............................................................................Family Name*:...........................................................................

Hospital*:...................................................................................................................................................................................

Institution:................................................................................Department:..............................................................................

Street/no.*:................................................................................................................................................................................

City*:.......................................................................Postal Code*:................................Country*:..............................................

Phone:.......................................................E-mail*:....................................................................................................................

Profession*:	  radiologist   nuclear medicine   clinical science, physician   basic science, physicist   radiographer

	  technician   company representative   of other profession.........................................................................

Course Selection
Please check the appropriate box(es) for the course(s) chosen

  Advanced MR Imaging of the Musculoskeletal System	 April 1–3, 2010, Dubai/UAE
  Advanced Breast and Pelvis MR Imaging	 November 4–6, 2010, Dubai/UAE

Registration fees (Rates refer to one course. If more than one course is booked at once, a 10 % reduction will be granted) 

Early registration fees (until 8 weeks prior to the course)
ESMRMB Members*** Non-Members
Technicians, Physicists, Physicians, Chemists and other professionals with equivalent university degree:

 € 350  € 500
Students*, Residents* and Technicians**:

 € 250  € 350

Late registration fees (after 8 weeks prior to the course)
ESMRMB Members*** Non-Members
Technicians, Physicists, Physicians, Chemists and other professionals with equivalent university degree:

 € 450  € 625
Students*, Residents* and Technicians**:

 € 320  € 440
*	 Eligibility for the student and resident status is limited to 5 years following the date of the diploma (bachelor, masters, medical degree; not applicable  

for PhD degrees!). A copy of the diploma (bachelor, masters, medical degree) has to be sent to the ESMRMB Office with the registration form in  
order to validate your registration. If a diploma has been sent to the Office already due to membership application or prior registrations, no diploma is 
required anymore. 

**	 Technicians are requested to provide an attestation from the head of the institution / head of department with the registration form.
***	 To attend the courses as a member, ESMRMB membership fee for the year 2010 must be settled by April 30, 2010.

Total €.........................................................................................

Payment
	 Bank transfer:

Account number 031-96844 (ESMRMB) at "Die Erste Bank" Vienna (bank code 20111), IBAN: AT462011100003196844, 
BIC: GIBAATWW. Please note that you are responsible for any bank charges that may apply. Please do not forget to 
state your full name and the workshop(s) you are registering for.

	� Credit card:
	  Visa            Euro/Mastercard

Credit card no.   	 Expiry date:   

Card holder’s name.....................................................................Card holder’s signature..........................................................

Date ..........................................................Signature..................................................................................................................

Hotel information is available at www.esmrmb.org

ESMRMB Office, Neutorgasse, 9/2a, 1010 Vienna, Austria, Phone: +43 1 535 13 06, Fax: +43 1 535 70 41, office@esmrmb.org

ESMRMB – European MRI Academy – Middle East

* r
eq

ui
re

d

mailto:office@esmrmb.org
www.esmrmb.org

	I need an invitation letter for visa application: Off
	Date of Birth ddmmyyyy: 
	Prof: Off
	Dr: Off
	Mr: Off
	Mrs: Off
	Ms: Off
	Female: Off
	Male: Off
	First Name: 
	Family Name: 
	Hospital: 
	Institution: 
	Department: 
	Streetno: 
	City: 
	Postal Code: 
	Country: 
	Phone: 
	Email: 
	radiologist: Off
	nuclear medicine: Off
	clinical science physician: Off
	basic science physicist: Off
	radiographer: Off
	technician: Off
	company representative: Off
	Advanced MR Imaging of the Musculoskeletal System: Off
	Advanced Breast and Pelvis MR Imaging: Off
	€ 350: Off
	€ 500: Off
	€ 350_2: Off
	€ 250: Off
	€ 450: Off
	€ 625: Off
	€ 320: Off
	€ 440: Off
	Total €: 
	EuroMastercard: Off
	Date: 
	Visa: Off
	Credit Card: Off
	Bank transfer: Off
	Card holders name: 
	Credit card no 1: 
	Credit card no 2: 
	Credit card no 3: 
	Credit card no 4: 
	Credit card no 5: 
	Credit card no 6: 
	Credit card no 7: 
	Credit card no 8: 
	Credit card no 9: 
	Credit card no 10: 
	Credit card no 11: 
	Credit card no 12: 
	Credit card no 13: 
	Credit card no 14: 
	Credit card no 15: 
	Credit card no 16: 
	Expriy date / Day 2: 
	Expriy date / Day 1: 
	Expriy date / Month 1: 
	Expriy date / Month 2: 
	Print Form: 
	of other profession - Text: 
	of other profession: Off


